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FIFTY-TWO AND ONE-HALF MILLIONS PAID IN DEATH 
CLAIMS TO METROPOLITAN BENEFICIARIES DURING 1922. 


The Metropolitan Life Insurance Company paid in death claims 
during 1922, to beneficiaries more than fifty-two and one-half 
millions. ‘The details for the principal causes of death are shown in 
the table on page 3 of this BuLLETIN. About 70 per cent. of this 
amount was disbursed on account of causes of death in the prevent- 
able or postponable class. The volume of claim payments for this 
group of diseases indicates the extent of the interest of the life in- 
surance companies in the promotion of public health and other 
measures in preventive medicine directed at the control of suppres- 
sible disease. 

More than $6,700,000 was paid on account of tuberculosis. This 
amount, while larger than that for any other disease or condition, was 
only slightly greater than the claim payments for heart disease 
($6,659,000). In 1921, claim payments for all forms of tuberculosis 
amounted to $6,446,430 and for heart disease $5,513,000. Beginning 
with 1923, heart disease will, in all probability, lead the list of causes 
of death for claim disbursements as well as for deaths. For the three 
principal cardiovascularrenal diseases (heart disease, chronic neph- 
ritis and cerebral hemorrhage-apoplexy) the claim payments during 
1922 were $13,953,000, or 27 per cent. of the total, as compared with 
$11,789,000 in 1921. The ranking importance of these diseases and 
conditions in the list of causes of death emphasizes the need for careful 
study of the underlying causative factors and for the development of 
measures which give promise of preventing injury to cardiovas- 
cularrenal tissue. The reduced prevalence of the preventable 
infectious diseases brings into relief the problem of controlling the 
chronic, disabling diseases of the cardiovascularrenal tract. Each 
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year heart disease, chronic nephritis, cerebral hemorrhage and 
arteriosclerosis assume a more prominent position in the mortality 
lists by reason of the success of public health agencies in reducing 
mortality from diseases amenable to control in the present state of 
sanitary knowledge. 


Influenza and pneumonia, combined, required the disbursement of 
$5,126,000, or 10 per cent. of the total for the year. Early in 1922, 
there was a sharp outbreak of influenza, with its complicating pneu- 
monias. The 1922 claim payments for influenza and pneumonia were 
about $1,500,000 in excess of the record for 1921. 


Accidents accounted for an expenditure of $4,753,000 during the 
year, an increase of $1,143,000 over the record for 1921. For auto- 
mobile accidents, the claim payments totaled $867,000; in 1921, the 
amounts disbursed for this cause totaled $694,226. ‘There were in- 
creases also for accidental drowning, traumatism by fall, and railroad 
accidents. Suicides occasioned the payment of $1,030,000. The 1922 
record for the first time in the Company’s history exceeded $1,000,000 
for this particular cause of death. In 1921, $881,000 was disbursed on 
suicide claims. Homicides resulted in the payment of $609,341, an 
amount somewhat in excess of the 1921 figures ($534,800). 


Claim payments on cancer deaths were made in the amount of 
$4,630,000, a figure only slightly in excess of disbursements for 1921 
($4,249,000). 

Typhoid fever is becoming of less importance with each succeeding 
year: in 1922, the Company paid $397,000 in typhoid claims, as com- 
pared with $487,000 in 1921. 

Another group of causes of death for the first time in the million- 
dollar class are the puerperal diseases and conditions. In 1922, claim 
payments on this account amounted to $1,013,000, and in 1921 to 
$947,954. 

These figures show the extent to which the several preventable 
or postponable causes of death occasion claim payments among 
American and Canadian policyholders. Of course, these facts are only 
slightly indicative of the serious monetary losses suffered by the 
populations of the two countries by reason of mortality from a group 
of conditions which are subject to control by modern public health 
procedures. The actual losses to the community are incalculable. 
The death of an American or Canadian bread-winner means a broken 
family; it means the curtailment of a life still full of promise for com- 
munity service; it implies that the responsibility for the education of 
children must be transferred to the widow or other family members. 
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The average amount paid in life insurance claims is still far below the 
capitalized earning power of the breadwinner. The ideal for Amer- 
ican and Canadian insurance institutions is to provide a maximum 
amount of coverage for the family, so that when death of the wage- 
earner occurs, unavoidably, the family may continue its function of 
providing support for mothers and their children. It is for this reason 
that the life insurance companies have committed themselves to the 
encouragement of efforts which lead to life conservation; for fewer 
deaths mean fewer broken families and lower net costs for insurance. 


Amounts Disbursed on Account of Deaths from Specified Diseases 
and Conditions—Entire Experience of Metropolitan Life Insur- 
ance Company, Premium-paying Business, 1922. 








PER CENT. OF 








DISEASE OR CONDITION AMOUNT* TOTAL 

PLE R ee eh, re $51,390,649 100.0 
Ce eee ea 396,873 .8 
Influenza and pneumonia.................. 5,125,868 10.0 
INS ooo 5k sox was Koa oases ene 1,391,568 2.7 
Preumonia—all forms................... 3,734,300 7.3 
Tuberculosis—all forms................... 6,729,575 13.1 
Tuberculosis of respiratory system....... 6,270,782 12.2 
Cancer—all forms. ..... 0... ccc ces scees 4,629,568 9.0 
Cerebral hemorrhage—apoplexy............ 3,468,304 6.7 
Diseases of the heart... ... <i. cccccvcccccs 6,658,505 13.0 
re 3,826,252 7.4 
TE is otis s com awinrneunde dears 1,013,418 2.0 
Total external CAUslS. ... 6. ccc ccc sccsen 6,396,598 12.4 
NE ee Or i i Oo ae a neabaelld 1,030,007 2.0 
Oe ee ee 609,341 Liz 
ARR CTTR  e ee : 4,752,778 3.2 
Accidental drowning.................. 524,824 1.0 
ee 473,813 9 
Railroad accidents.................... 419,865 .8 
Automobile accidents. ................ 866,556 | 
RN III og ns 5 6, 5 0s ba: b iead Sie 2,467,720 4.8 

All other causes of death... .........000005. 13,145,688 25.6 











_.*Total death claim disbursements, $52,520,142.14. Above tabulation does not include death claims on 
“paid up” or automatic term extension business. 


TEMPERATURE AND MORTALITY IN NEW YORK CITY. 


A Preliminary Report from the Committee on the Atmosphere and 
Man, National Research Council. 


Three or four decades ago, weather records were commonly pub- 
lished in conjunction with mortality data. This was due to a wide- 
spread conviction that the weather is the chief cause of seasonal 
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variations in disease. Then came not only a new appreciation of the 
importance of nutrition, but also Pasteur’s discovery of the funda- 
mental part played by bacteria in disease. Investigators, medical 
men and public health officials were so impressed by the wonderful 
improvements in health which became possible through proper food 
and the control of bacteria that they almost overlooked the effects of 
the atmosphere. Lately, however, there have been signs of a revival 
of interest in the effect of weather and climate, and there seems to be 
good prospect of a return to a more balanced condition where the 
control of nutrition, parasitic organisms and atmospheric environ- 
ment will play more nearly equal parts in the world’s campaign for 
health. 

One sign of this change is the appointment by the National Re- 
search Council of a Committee on the Atmosphere and Man. This 
Committee has secured the cooperation of the New York City De- 
partment of Health and various life insurance companies in an investi- 
gation of the relation of the weather to deaths in New York City. For 
this purpose, the data for six years from 1883 to 1888 were chosen. 
That seems to be going back a long way, but, strange to say, those are 
the latest years for which statistics of daily deaths appear to besavail- 
able in published form for any large city of the United States. Daily 
statistics are essential to any thorough understanding of the effect of 
the weather. 

One phase of the joint investigation involves a study of the rela- 
tion of deaths to temperature. The first question to be answered 
was: How do the deaths vary at different temperatures? The crude 
materials that bear on the answer to this question are given in the fol- 
lowing table. ‘The 2,170 available days of the six years under discussion 
have there been divided into groups according to temperature. There 
were 5 days when the average temperature in New York City for day 
and night together was only 5° F. or less, 15 days with a mean tempera- 
ture of 6° to 10° F. and so on up to the largest group containing 238 
days when the thermometer averaged from 66° to 70°. The figures in 
the other columns show the deaths among persons over five years of 
age, expressed in percentages of the daily average deaths for the year 
in which each day with a given temperature occurred. The column 
marked 0 indicates the relative number of deaths, as thus defined, on 
the days when a given temperature prevailed, the next column shows 
the relative deaths one day later, and so on up to the thirteenth day. 

The graph on page 6 shows (1) the relative deaths, as above de- 
fined, on the day on which a given temperature occurs and (2) on the 
second day thereafter. 
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We should, perhaps, eliminate the findings for the temperatures 
less than 10 degrees and over 85 degrees because of the small number 
of days involved. But, beginning with days whose mean daily 
temperature was 11 degrees, the table (column 0) indicates that: 
(1) the highest death rates occur on the colder days; (2) the excess 
mortality declines up to a temperature of about 60 degrees; (3) the 
most favorable mortality is on those days when the temperature 
averages between 60 and 75 degrees; and (4) there is a very rapid 
increase in mortality with increasing temperature beyond 75 degrees. 

Everyday observation and the table below suggest that cold 
weather does not exercise its maximum effect on the same day, but 
that such effect is deferred for several days. In this series, the most 
pronounced effect of cold temperatures seems to occur two days after- 
ward. The unfavorable effect of cold weather lasts, however, for 
many days after its occurrence. But this condition is evidently 
connected with the fact that cold weather persists for several days 
at a time and the effect of such persistence may be cumulative on 
the death rate. This point requires further study. On the other 
hand, as might be expected, the effect of warmer temperatures is 
most pronounced on the same day, continuing only for one or two 
days thereafter. 


Daily Mortality in New York City, 1883-1888, Among Persons 
5 Years of Age and Over. 


























, Morrta.ity tn Per Cent. of Datty AVERAGE FoR YEAR IN Wuicu Temp. OccurrEeD 

— No. oF 

AILY ag ——— 
Temperature| Days* — Days After 
0 1 2 3 4 5 6 7 8 i) 10 ll 12 13 

Under 5° 5 97.5) 99.4)111.9)105.6)111.4]108.8]104.9)113.0]113.0)117.5) 96.5]110.2}103.9] 96.5 

6°-10° 15 99.3]104.9)110.9)115.9)114.9)105.3]}104.6)101.1]110.0)105.6)118.1] 99.7)104.6)104.6 
11°-15° 39 = |108.5}111.4]110.2]108.9]109.3}109. 1)106.7}107.2)106.8}106.0}107.4]108.2}109.5]110.2 
16°-20° 71 $106. 7]104. 9} 109. 1]108.2]112.8}109.6]108. 6]107.7]107.0}109.8}109.3]110.9}107.7}110.7 
21°-25° 89 |104.9)106. 5} 106.8]109. 1) 107.2) 108.4}107.2)107.7]105.6)107.5)}109.6)105. 1] 109. 6}108.1 
26°-30° 130 = |103.2}104.3)105.3]104. 7] 106.7] 108. 1/107. 5]106. 5} 108. 21107. 7} 107. 2]108.2}109.5}107.9 
31°-35° 181 |106.5]107.0]106.3]108. 4] 107.0] 106.0)107.0)107.7]108. 2}107.2}106. 7/108. 1)106.7}107.0 
36°-40° 189 |103.9)103.3)105.3]105. 3) 104. 2]104. 4/105. 8)106. 3/106. 0)106. 3}104.4]107. 2}106.3}107.9 
41°-45° 154 |107.5}108. 1]106.8}106. 7] 107.5) 107.7/107. 6) 108 .4)107.5}106. 1108. 6]105.8}104.7)105.4 
46°-50° 153 {101. 6/103. 9} 104.0]103. 5] 102. 3]102.8]100.7} 99.3)101. 1]101. 1]102.6}100.4}101.6}102.3 
51°-55° 151 = |101.6}103.5)102. 1]100. 7} 100.7} 101. 1)101.4/101. 1] 99.3]101.6} 99.6]101.6]102.6)100.2 
56°-60° 170 |100.7] 97.2} 97.4] 97.0] 97.9] 97.9] 99.5] 98.6] 97.6] 98.8] 95.1] 97.0] 96.3) 95.6 
61°-65° 176 90.5} 91.9} 91.9] 93.0] 91.9] 93.5] 94.0] 93.9] 93.9] 92.3) 93.7] 91.9] 92.3] 91.7 
66°-70° 238 90.2] 89.3] 90.9} 91.4] 91.8) 92.3] 89.6] 93.3] 93.0] 92.6] 90.4] 91.6] 93.5] 93.0 
71°-75° 206 91.2] 90.5} 90.4} 91.6} 91.9} 90.4] 89.6] 91.6] 91.9] 93.0) 93.7] 94.1) 93.0) 93.5 
76°-80° 147 97.2] 94.7] 94.3] 93.0) 92.1] 94.0] 90.1] 91.6] 91.9] 91.6] 91.4] 91.0) 90.7] 92.3 
81°-85° 48 |115.6}114.4/107.4] 95.6] 96.1]107.7] 96.0] 90.3] 88.4] 89.1] 94.6] 92.6] 92.6) 90.9 
Over 85° 8 4136.1]140.0) 99.7]110.2]113.0)113.1] 95.8] 96.5]111.1]120.8) 92.8] 90.2}101.8) 96.3 















































*Total days, 2,170. 


During the years in question, the deaths at times of high or low 
temperature were 10.2 per cent. higher than the deaths at tem- 
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peratures of 60 to 70 degrees. Similar conditions prevail to-day. 
If the death rate all the time were as low as it is when the tempera- 
ture averages about 65°, one death out of every ten might be 
prevented. Low temperature, to judge from the table on page 5, 
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produces about seven times as much ill effect as high, for normally 
there are about seven days with a temperature below 60° for every 
day above 75°. It is not correct, however, to speak as if low tem- 
peratures alone were the cause of the deaths. Low temperature in 
itself is probably the cause of very few deaths. The effects often 
attributed to the cold may be due in many instances to improper 
indoor conditions. In fact, it is not improbable that the benefit 
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derived from the stimulus of going into the cold outdoor air in 
winter is greater than the harm due to chills. Nevertheless, the 
fact remains that in New York City during the years under discus- 
sion the death rate during the coldest days of winter was more than 
20 per cent. greater than in days when the temperature was about 65°. 

What all this seems to mean is that we know how to guard against 
low temperature by means of clothing, houses, fire and exercise, and 
that in a civilized community it is very rarely necessary that anyone 
should come to much harm from low temperature in itself. On the 
other hand, we have not learned to guard against the harmful con- 
ditions which we ourselves produce in our attempts to ward off the 
cold. The graph on page 6 affords a suggestion of what happens 
when we light our fires. Notice the steepness of the curve between 
60° and 40°. These are the temperatures when we begin to have fires 
in our houses. The steepness of the curve seems to mean that as soon 
as we start our fires we create conditions which promote bad health 
and as soon as we let them out in the spring we remove those condi- 
tions. It may be that a large part of the excess death rate in cold 
weather is preventable. 

The Committee on the Atmosphere and Man is working on the 
problem of all the conditions which raise the death rate at temper- 
atures above or below the narrow ideal limits. It is not to be expected 
that the curves in the graph can ever be converted into straight lines. 
It is to be expected, however, that the high parts below 60° and above 
75° can be greatly lowered. 

The foregoing is a first study of a few of the facts available in the 
records of the Committee. Further inquiries are being made into the 
effect of relative humidity and of interdiurnal change in temperature. 
It is hoped also to have net correlation studies prepared when all of 
the necessary crude tabulations are completed. 


INFLUENZA SITUATION IN THE UNITED STATES. 


There has been, since the middle of December, above-average 
prevalence of influenza and influenzal pneumonia in various sections of 
the country. This is reflected clearly, by the increasing mortality 
among Metropolitan Industrial policyholders, as well as in the general 
population of the cities reported by the Census Bureau; also by the 
morbidity reports of the United States Public Health Service. The 
continued increase in deaths from influenza and pneumonia has sent 
up the general death rate appreciably and is the chief reason for the 
relatively high mortality we are now observing as compared with the 
early weeks of 1922. 








The present influenza outbreak was first observed in several 
Southern states—more particularly the Carolinas, Georgia and 
Tennessee. It now appears to have passed its peak in these states, 
but is developing, not only in a number of adjacent sections (Mary- 
land, District of Columbia, Kentucky and Louisiana), but in other 
parts of the country; for example, Maine, Connecticut, New York, 
New Jersey, Ohio, Illinois, Michigan, Wisconsin, Nebraska, Kansas 
and Texas—and, to a lesser extent, in Wyoming, New Mexico, 
Oregon and California. Pronounced increases in the number of cases 
and deaths have been recorded in cities located near the southern 
border like Baltimore, Washington and Cincinnati. Chicago, Colum- 
bus and Detroit, in the Middle West, are reporting many cases. In 
New York City the influenza and pneumonia mortality rate has 
likewise risen. As is usual when influenza attains epidemic prevalence, 
we are experiencing this year relatively high death rates from condi- 
tions like organic heart disease, cerebral hemorrhage and chronic 
nephritis. 

A study of the age distribution of the first few hundred influenza 
deaths among Metropolitan Industrial policyholders throws light 
on the type of the disease. The cases were concentrated for the most 
part at the ages one to five and after age 45. There is no concentra- 
tion between the ages of twenty and forty-five years as was the case 
so strikingly in 1918. In the 1923 attack, only seven and one-half 
per cent. of the deaths were between the ages of twenty-five and 
thirty-four as compared with 31 per cent. during the world pandemic. 
Twenty-one per cent. of the 1923 fatal cases examined occurred at 
ages 55 to 64 years and nineteen and one-half per cent. after age 65. 
During the outbreak of 1918 only 3.4 per cent. of the deaths were 
those of persons aged 55 to 64 years and 3.5 per cent. were those of 
persons 65 and over. 

Another important respect in which the present influenza flurry 
appears to differ materially from the great world pandemic of four 
years ago, is that it has not, as yet, seriously affected the death rate 
for diseases incidental to the puerperal state. The mortality from 
these causes at this writing is still running well below the figures for 
the early weeks of 1922 and is very much lower than prevailed in 
1918. 

It is obvious that the influenza with which we are now concerned 
is not the virulent form which prevailed in 1918. The current type 
of the disease is not the one which ordinarily runs quickly into serious 
pneumonia, but is rather of the usual interpandemic type to be 
expected at this time of the year. 
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HEALTH RECORD FOR JANUARY, 1923. 


The death rate for the Industrial policyholders for January was 
10.5 per 1,000. This marks a sharp rise (17.0 per cent.) over the 
December figure of 8.9. The January, 1923, mortality is the highest 
recorded for that month since 1919, at which time the Country was 
experiencing the later phases of the great influenza pandemic of 1918 
and 1919. The death rate for January, 1922, was 9.6 per 1,000; the 
rate in January of this year was 9 per cent. higher. 

The relatively high mortality of the first month of 1923 was due 
largely to the increased death toll of influenza and pneumonia, to- 
gether with higher rates for important organic diseases, namely, 
heart disease, cerebral hemorrhage and chronic nephritis. Increased 
mortality from these causes usually accompanies an influenza out- 
break. The increase in the actual number of deaths from all causes 
in January as compared to December was 1,791. There were 796 
more deaths in January from influenza and pneumonia combined, 
and the January excess for the organic diseases mentioned above was 
500. Thus about 73 per cent. of the increase in January was due to 
the greater death toll of these five conditions. 

The table on page 11 shows that with a few exceptions, every 
cause of death recorded a higher rate in January than was observed 
for the same month last year. A conspicuous example is measles, 
the rate for which (8.4 per 100,000) is three and one-half times that 
recorded for January, 1922. Very decided rises are in evidence for 
whooping cough, influenza, tuberculosis, cerebral hemorrhage, or- 
ganic heart disease, pneumonia, the accidents, as a group, and for 
automobile accidents. Smaller increases are shown for typhoid fever, 
diphtheria, chronic nephritis and suicides. A particularly unsatis- 
factory item is the rise recorded for diphtheria. This disease showed 
a continuously increasing death rate from 1918 to 1921, but an en- 
couraging decline was recorded for 1922. It is to be hoped that what 
has occurred in January is not prophetic of another rise in the diph- 
theria death rate this year. 

The month’s death rate for automobile accidents (10.8 per 100,000) 
not only shows a pronounced rise over last year’s January rate (9.0), 
but marks the highest January figure ever recorded for this type of 
accident. Nineteen hundred twenty-three has opened very inau- 
spiciously with respect to the automobile accident death rate. 
This has become the foremost public safety problem of to-day. 

The death rate in the general population of the large cities of the 
United States in January was 15.1 per 100,000 estimated populaticn. 
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This is an increase of 13.5 per cent. over the December, 1922, figure 
(13.3) and of 9.4 per cent. over the rate recorded in January, 1922 
(13.8). As compared with December there was increased morbidity 
from influenza, smallpox, measles, scarlet fever and whooping cough, 
but there were fewer reported cases of diphtheria, malaria and typhoid 
fever. Comparison with January, 1922, shows more reported cases 
this year of influenza, whooping cough, measles, scarlet fever and 
malaria, but a decline is in evidence for diphtheria, smallpox and 
typhoid fever. 

Although fewer cases of typhoid fever were reported in January, 
there were several outbreaks during the month. The worst occurred 
in Franklin County, Pa., and was caused by the use of water from an 
old well. The patients were pupils of the public schools at St. Thomas. 
There was general inoculation of residents by the health authorities 
to prevent further spread of the disease. 

More smallpox cases were reported in January than in December 
but the number was smaller than for January of last year. North 
Carolina is an exception inasmuch as 195 smallpox cases were re- 
ported as compared with 90 in January of 1922. 

The outstanding item of the public health situation at present is 
the widespread prevalence of influenza. We have commented on this 
elsewhere in this number of the BULLETIN. 
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-™ The table below shows the mortality among Industrial policy- 

















29 holders for January, 1923, for December and January, 1922, and for 
ty the year 1922. 
‘h, METROPOLITAN LIFE INSURANCE COMPANY. 
id — . . 
- Death Rates per 100,000 for Principal Causes, Premium-Paying 
” Business in Industrial Department. 
nd (Annual Basis) 
MONTHS OF DECEMBER, 1922, JANUARY, 1923, AND OF JANUARY, 1922 
y) 
ed 
RATE PER 100,000 Lives ExposED 
an 
Causes OF DEATH 
is. 
a Jan., 1923 | Dec., 1922] Jan., 1922 | Year 1922t 
ce 
ToTaAL—ALL CAUSES.............] 1046.3 894.1 960.7 877.2 
er 
th case ccepadnds 4.2 4.8 3.9 5.6 
e- RIERA a inecraeae ore ania reer aereter 8.4 5.9 2.4 4.3 
Nos io a aire lala aw Ria 5.9 4.4 ‘ 4.8 
Whoopitig Cough. ..........0.c0000 ae 2:3 2.0 2.6 
is ern eee 27.1 27.5 26.1 17.8 
, EERIE A Eas eres erearone rere ie 37.8 14.1 13.3 21.5 
11S Tuberculosis (all forms)............ 114 7 101.2 108.0 113.4 
Tuberculosis of resp’y system..... 106.9 92.1 98.3 102.9 
| _” SET PgR Aree 71.8 71.0 72.8 7t.3 
Diabetes mellitus ................. 20.0 * . 17.0 
Cerebral hemorrhage............... 72.1 65.4 67.2 62.4 
Organic diseases of heart............] 157.2 128.5 144.8 126.0 
Pneumonia (all forms).............. 131.7 86.6 107.2 73:3 
Other respiratory diseases........... 20.4 14.4 16.8 13.6 
Diarrhea and enteritis.............. 6.2 6.1 8.1 10.7 
Bright’s disease (chronic nephritis). .. 80.6 73.6 78.6 69.9 
Oe ar re 17.9 14.3 18.2 18.9 
SRS ERE eee Oe | 5.8 6.4 7.4 
| EERE ie eee are t.2 5.4 Pe 6.2 
Other external causes (excluding 
suicides and homicides)........... 56.7 61.7 50.5 57.7 
Traumatism by automobile....... 10.8 14.9 9.0 3.3 
BE OUREE CRUG a. 56.65.06 ssvawesas 195.4 201.1 219.0 172.6 

















*Not available. {Based on provisional estimate of lives exposed to risk in 1922. 


Correspondence on the subjects discussed in these BULLETINS may 
be addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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DEATHRATE PER 1000 
in SPECIFIED MONTHS of 
1921-1922-1923 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 
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